Case History
A 64-year-old white woman with rheumatic and coronary arteriosclerotic heart disease was admitted for planned cardiac surgery. 
Materials and Methods
The serum was separated from the clotted blood by cen- 
Results
On admission, the patient's serum total CK, AST, and ALT were all within normal limits. Total LD activity was slightly higher than normal (Figure 1 ). In turn, sera obtained from the 
. It showed the presence not only of MM (72%), MB (7%), and BB (6%), but also an extra band (Xj; 15%) between the position of MB and MM. One hour after the cardiorespiratory arrest, the increasing total CK activity was associated with increased activities of MM and MB. At the same time no apparent change could be observed in the activity of BB ( Figure   2B ). Two hours after the arrest, however, a new band (X2) appeared, cathodal to MM, and increased the number of detectable CX isoenzymes to five ( Figure 2C ). This aberrant band (X2) was also present in the 3-h serum specimen.
Analysis of serum samples with very high total CK activities after cardiac surgery revealed a CK isoenzyme pattern consisting of strong MM (95%), MB (5%), and a weak BB band (trace) ( Figure  2D) and only traces in BB, MB, and X1 ( Figure  2E) . A normal pattern with 100% of MM was seen, together with normal total CX activity (31 U/L) in a serum specimen obtained three months after this hospital admission.
We emphasize that none of these bands appeared in the absence of the specific substrate, creatine phosphate.
Serial determination
of LD isoenzymes is shown in Figure  3 Figure   3E ). Three months after this hospitalization, the patient continued to have borderline-increased serum total LD (257 U/L) with a normal LD isoenzyme pattern. 
Discussion

